CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

\O

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

Boi
Qedar

Clover

Mot

3 CANDIDATE/ MS / MRS MR FIRST Mt
OFFICEHOLDER |- .
NAVE Dorion . M
NICKNAME ast 0T SUFFIX
1
Chavez
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # oITY; STATE;  ZIP GODE

Poad
TBb\D

Pock 2 1T,

Date Received

Yl Il

2./ /6

[:] January 15

mw

D 30th day before election

D 8th day before election

[:] Runoff

D Exceeded $500 limit

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER , - Date Hand-delivered or Date Postmarked
PHONE (312) A2-0a2)

6 CAMPAIGN MS /‘/ MR FIRST M Receipt # Amount §
TREASURER b
NAME C‘ au d AT6 G’Q T G ............... Date Processed

NICKNAME LAST SUFFIX
(‘ ; Date imaged
havez

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZiIP CODE
TREASURER e Q d
ADDRESS 504 4 lover F oX 0 Q

{Residence or Business) Q A . /3)

(edar PacK, TX. T3b)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER E x 1 i <
PHONE (3\3) 5\\"“ L‘{af)b

9 REPORT TYPE

15th day after campaign

L]
L]

treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

Cedar Park C
Place

Qoun&l

10 PERIOD Month Day Year Month Day Year
COVERED
o) /QPI /QO\% THROUGH 1 /i& /QO\%

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description

5 / 5 /Qf \g Eﬁneral [7] speciat

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

*Y
lo

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM G/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

Dorian. M. Chover

15 Filer ID (Ethics Commission Filers)

i6 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

Oeeen [Texns, Plliange. £ov Life thﬁ

%

COMMITTEE ADDRESS

gooe (emtre Pack Drive Suide 320
Pustin. Texas 181 7°H

COMMITTEE CAMPAIGN TREASURER NAME

[T] Additional Pages —:-{('} e Q“} C:?h i V\fl

COMMITTEE CAMPAIGN TREASURER ADDRESS

! Al ; . 7
Leeon (ora zom LV

Al p -
Round  Peok _TX T80 8l
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ /
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED o
2. TOTAL POLITICAL CONTRIBUTIONS $ ,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ 3 113 & L"\
$()§1P,EE§'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ "
UNLESS ITEMIZED —
4.  TOTAL POLITICAL EXPENDITURES RN
ggEgSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ,
OF REPORTING PERIOD | A R D
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ S5O0 .00

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

underWCode.
2

Signature of Candidate or Officeholder

LEANN M. QUINN j
My Notary ID # 11692430
Expires July 30, 2019

AFFIX NOTARY STAMP / SEALABOVE

Ty . {/ Vo o~
Sworn to and subscribed before me, by the said &Cﬁffﬁf o (NG L & thisthe /";f’ !

£
day oﬁ"f\/'/ijlw , 20 /ﬁ , to certify which, withess my hand and seal of office.
"l N s /
o // - 4 } . # "f s W
/\{,(//ﬁ)/) /D by {mé/ M’\
/ -
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

18 FILERNAME 20 Filer ID (Ethics Commission Filers)
| M. Chavez
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E7j SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $1.110 O(ﬁj
8 S O]
2. [ﬂ/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S p3.04
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. @ SCHEDULE E: LOANS 5 500.00
5. {_\Zf SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $\3%HY .09
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $
t2.  [7] SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:

2 FILER NAME 3 Filer ID (éthics Commission Filers)
. ‘”. Y 3 B R d

Declon. ™M Chaves

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

6 Contributor address City; State; Zip Code

27160 latie Lane
Cedar ark X T3l

s [ B S Feooc

8 Principal occupanon / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC (ID#:

Amount of contribution ($)

5[ /5% Asscoiated Dulde w%@brﬁ c;c‘f’c;?s PRC

3e0 6 Longhorn BIdd™ B o1 | $ 20000
Austin , TX 78715%

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {71 out-of-state PAC (ID#: ) Amount of contribution ($)
5/ /gg H bR Yome PRC L50.00
Oontnbutor ress Clty State; Zip Code !

txXchamae P
;%‘};Eﬂ A, %’?‘5"‘@

Principal occupatlon / Job tlt!e (See Instructions) . Employer (See Instructions)

Date Full name of cdntributor [] out-of-state PAC (ID#: Amount of contribution ($)
| TREPAC /TX Pescciation o Real %’ﬁr‘b 4 |
E‘ 5@! %g Con ributor e ddres:sx City; State; Zip Code m ) OO

X LhHle
P\ j‘%‘f . T TI%7 bS

Principal occupation / Job title (See Instructvons) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

t

2 FILER NAME

Dorian fhovez

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Dpate 6 Full name of contributor [} out-of-state PAC (ID#:

8 Amount of . 8 In-kind contribution
Contribution $ ./} description

Lamfugn A
j gXFﬁ“i

5..&9 «'E’ < g?%ngj)rg)to. drﬁshgt ity; States, Zip Code
1% , e stone 1 va
Suite 120~ PMB 208 ﬁéﬁj@ ar kTX 7

E })ﬁ% if travel outside of Texas. Complete Schedule T.

o

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State;  Zip Code
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



LOANS

SCHEDULE E

The |

nstruction Guide explains how to complete this form.

1 Total pages Schedule E: i

2 FILER NAME

Darian

M Chaves

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 50000

5 Date of loan
CR-31-2015

6

Is lender
a financiai
Institution?

* ©

7 Nameoflender

71 out-of-state PAG (10#; )

edar Park . TY 79012

9  LoanAmount($)

HOO 00

B

10 Interestrate

T Maturity 7ate

N

Eainna

12 principal occupation / Job title {See instructions)

13 Employer (See Instructions)

| Arecund Bvecuhid Mictonave

none

14 Descrieﬁon of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR
INFORMATION

17 Name of guarantor

19 Amount Guaranteed ($)

[] not applicable

. 18 Guarantor address; City; State; Zip Code
Z@nppﬁcable
20 Principal Occupation (See Instructions) 21 Employer {See Instructions)
Date of loan Name of lender [J out-ot-state PAC (1D#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial '
institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; ) City; State; Zip Code ' o

Principal Occupation (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas

Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Salicitation/Fundraising Expense

Transpottation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total paTs Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Veciann WM Clhnvez.

5 Payee name

tacebnok

7 Payee address; City; State; Zip Code

& Amount ($) )
Bias 51 [1eol Willew Poad
i Menls Phek. CA QY

&
8 & ategory (See Categories listed at the top of this schedule)

m@&‘%ﬂ Fedvection ney
Expenat

4 Date

Ut!?;c;}&ol%

25

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

2I4N3 (e Whole sale

Amount ($) Payee address; City; State; Zip Cod

ot 182A, Cedar

Park TX 18012

Category (See Categories listed at the top of this schedule) Deascription

PURPOSE Ga mpa ‘ ﬂ E\( er\‘t‘ Check if travel outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Expence /Food [Rev.  [Wadch Pacty

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

5M /13 The Home DeDai(ﬁﬁp53

Amount ($) Payee address; City; State Zip Code

2.7 | 27100 Widestorne Bivd., Cedas Pack T 8612

Category (See Categories listed at the top of this schedulej Descnpnon

PURPOSE GD 0 % D Check if travel outside of Texas. Complete Schedule T,
i MpaIgn C

I::] Check if Austin, TX, officeholder living expense
EXPENDITURE

Hocdwore Qaf Oamm an Emns

Office sought tick heid

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L.oan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee l.egat Services Salaries/Wages/Contract Labor

Credit Card Payment .
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travet In District

Travel Qut Of District

Other (enter a category not fisted above)

1 Total pages Schedule F1:{2 FILER NAME

&/ Donoa M Chovez.

3 Filer ID (Ethics Commission Filers)

“Blu /is [(Ratto

6 Amount ($) ¥ Payee address; City; State; Zip Code

Big,o0 Aol 182R, Cedac Parck ST 18612

EX(I::\”\?J@ / &Amém%é Expense

D Check if Austin, TX, officeholder living expense

8 (@) Category (See Categories listed at the top of this schedule) {b} Description
D Check if travel outside of Texas. Complete Schedule T.
PURPOSE E "k’_
e armpoy gn Nen ravelatid f Teas. Comp
EXPENDITURE

Q@ Complete ONLY if direct Candidate / Officehoider name Office sought
expenditure to benefit C/OH C

Office held

Date Payee name

514 /‘X’ Freshi

$5\L\5 Q@d(}.‘r Park . T)( 1B\ ™

| Amount ($) \Payee address, N C!ty.tgtéfé% gp\;i?g % d 5‘«4\{6 63@

Category (See Categories listed at the top of t?\ls schedule) Description

EXPENDITURE

for (armoman Helpers

D Check if travel outside of Texas. Complete Schedule T.

PUF‘(‘;?SE Q&h\?&&% ﬁ FOOA E x Wﬁ D Chack if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Oﬂncehold@yname Office sought
expenditure to benefit C/OH

Office held

5513 Tordan's Taces
Afount ($) Payee address Clty, State;

| 920 . Vist szm@fed e Biva.
ﬁ\%a%?) Qedar Phck. 'TXO:)“'I%M’%

PURPOSE
OF
EXPENDITURE

j Category (See Categories listed at the top of tﬁ?s schedule) Description

mQO\gh Fosd  Expersg
O&m@ﬁﬁm S Cm Holdecs,

IRY

[:l Check if travel outside of Texas. Complete Schedule T.
[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candldate / Offiteholdel name Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travet In District

Contributions/Donations Made By Gifty Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pagjs Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Docian. ™M Chavez

45%675 Qm?{

5 Payee name

cald YHice

6 Amount ’($)

7 {’ayee ac{Qiess \[;5 cny Ej:‘ate glp Code d :F)f G”:.}
Qedor Pack., T, 186l

B19.00

(a) Category (See Categories listed at the top of this schedule) {b) Description
’ < l Check if travel outside of Texas. Complete Schedule T.
PURPOSE o N
OF a PQ d / D Check if Austin, TX, officeholder living expense
EXPENDITURE E}e\, arade t xpense |
Event % Xpens e

g Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

5l5l2018

Payee name

Ti?m Ll Chme’"?

“Armount '($)

8 29.42

4558°E Whitesbone “Bivd, Suite lobb

Cedar P/er TX. 18b1A

PURPOSE
OF
EXPENDITURE

Category (See Categones listed at thg top of this schedule) Description

O &m p & ! ﬁ‘.} &y ero‘ 3 a D Check if travel outside of Texas. Complete Schedule T,
Expense
Event Expense

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
5/.(28!&()[&’ zcj‘?ll(fi Ner AQUQ/")
Amount ($) Payee Ljress, ZL , City; Stat le Code ) d
Sréiner 72 ch Blvy
#5200, 87 Au#;m e Xxas 73”7 o,
Category (See Categones listed at the top of this schedule) Description
e, |Campougn Food /| I
EXPENDITURE
Bevera 9¢ &p@nse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of District

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment A )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi: ‘BER NAME E 3 Filer ID (Ethics Commission Filers)
P "y
Yy /4 artanm M Ohﬁ\/f"?

4 Date;

ﬁ/if‘)!&of?

} p@éc;fév (20 mes

6 Amount ($)

O/j/ee adﬂ;ss /f‘ !?J Cntg. F 27 pCod(—;/
!/} @&j&’f"

Pafk TY 79673

ﬁ 80. o0

PURPOSE
OF
EXPENDITURE

@) Category (See Categories listed at the top of this schedule)

ampaign / other

Fdvertisin
Fxmm Yok

(b} Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, oﬁlceholder hvmg expense

Large C’ampa
/9/(/\/1,/,0 Qi

Sign ot
é’/ 1vererd] 7 St

ered]
”Oﬁﬁ

9 Complete ONLY if direct
expenditure to benefit C/OH

Candldate / Officeholder name

Office sough

Office held

Date

5l15/201s

Payee name

LV Grmes

Amount %)

8 200, 00

Pay address

5307 Maytield Way

(Ceda, /Octrk TX. 78p13

PURPOSE
OF
EXPENDITURE

/yategory {See Categories hste?at the top of thns schedule)

ﬁmpa/ N Vé’f” /sm?
éXpmw

Description

Check if ravel outsids of Texas, Complete Schedule T,
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Qfficeholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check If travel outside of Texas. Complete Schedule T.
OF 1 heok it Auet 4 N
Check if Austin, TX, officeholder living expense
EXPENDITURE g o

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.{x.us

Revised 9/8/2015



